MISSOURI: DIVISION: OF HEALTH — STANDARD CERTIFICATE OF DEATH: —62-01:3477

OEPARTMENT CF PUBLIC HEALTH- AND. WELF
STATE FILE NUMBER
___Primary Registration District No. (ﬂ_am-_kegnshar’l Nu iz_z______

. DO NOT WRITE
ON THIS STUB AMENDED { g ;
. L PLACE ‘OF DEATH'. i ‘2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
VS 300 g a. COUNTY Koch , Missouri o STATEMissouri b coumty admisslon)
Rev. 4/59 % b Cg’RY (If outside corporate limits, give TOWNSHIP only} Length of stay in Ib c. C(I)TRY Inside Limits
: P < wwe St, Louis 1958 days rown b, Louils Ye: B No [
: M z . < :%P“%TE&F f NOT in hospital, give locstion) Inside Limits d. :‘IJRDE% s (If outside, give locstion) Reside on Farm
: N D ) .
Y 7 Sk . HosPAL QR Robt, Koch Hospital ver X No OO 3024 Victor Yes O No B
a7l | :
3 J i3, #AleE OF _DE)CEASED Firat Middle Last a. Déqgs Month Day Year
¥ or print):
. ] B Earl George DEATH Mar, 13, 1962
4. C ' L I s, sEx o COLOR OR RACE S Mnrried)h Never Married [] 18: DgE OF TH | 9. AGE (last birthday) |IF UNDER 1 YEAR.] IF UNDER 24 HR
5 / : Male White Widowed [ Divorced [ - -‘5‘5 63 yrs. Months [ Days | Hours | Min.
& 10a..USUAL OCCUPATION (Give Wing of work done-| 106 KIND OF BUSINESS OR TNDUSTRY| 17, BIRTHPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
6. v during most of worki ife, even if. ratired) :
g ‘ K Mississippi U.S.A.
7 ! g 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE.
s, Otto George Minnie Gross . Lilia George
! 8 I o " "I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1L EAFial eEe 17. INFORMANT Address
B ma—— O | (Tes, -unki If yes, gi dates of servic : N
. %00 » ;, {Ten figgorunknown) |Uf yes, give war or dates of service Koch Hosp., record, Koch , Missouri
'——X—L—g (= M -18. CAUSE OF DEATH {Enter only one cause per lina f iNTERVAL BETWEEN
S 10 ra | PART I. DEATH WAS CAUSED BY: p QINSET AND DEATH
12 o1 § IMMEDIATE CAUSE {a) M WH M
n o ol
212 21 Hean /y——a.o@u/»u
12 o i =} V. Conditions, if any; DUETO (b}..
- 6 = ' whichgave rise to
% %' H above c':usa d(:). + M
= ' stating the.under- —~
13 b ; i lying  couse last. DUE.TO (¢} - /4 il WQMH’;/ MWW 7 5
CZ> : fz: PART 11.. OTHER -SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH. but not retated 1o the tarminal PKRT TN, 1T decoased war famsle was |
4 4’ 'g disease condition given in.PART | (a) ” thera.a pregnancy.in lest $0. days.
[%5] * " N -
v ! g f I ] Yes l O Neo I 0 Unknown
Z —_
w £ | 79 WAE AUTOPSY | 20a. ACCIDENT . SUICIDE. WOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nslurs of injury in.PART | or PART I1 of item 16.)
= Fi~8
= ' mmsnp| 0 9 d
Z| . e
z (£ ' *Z e TIME OF  Feur _ Month; Day, Year
v | ' . F3 INJURY a.m.
. g R ;l pm. )
Zf o f T 20d.. INJURY - OCCURRED : 206; PLACE :OF :INJURY [e.g., in or about-home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o 3 WHILE AT WORK:{] farm, factory, street, office bldg., etc.) :
5-_ - . N NOT WHILE AT WORK:(] .
ol |19 Ll II=27-56 =1
Soqg Iz-l ! 21. 1 attended the d d from Z. T30 P to 3=13-6< and last sew :?,:, alive on 3-13-b<
o ;’ = Desth occurred..at. ° m on the date stated above, and. to the best of my knowledge, from.the causes stated.
w = . .
g‘ hl:_ 8 ' 6 b 72a, SIGNATURE" (Degree=ar title). 22b. ADDRESS 22¢. DATE SiGNED
- z N | 4W WLLW ")’l/i/'p Robt. Koch Hosp. Koch, Missouri | 3-13-62
- z ! T BURFAL, CREMATION,. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) {State)
9 A Wed 3= 1S (v Fec [Fe CEME 75602 BRiDGCE 7o
s =3 ADDRESS 25 DATE RECD. BY LOCAL REG. |26, REGISIRAR'S SIGNATURE.
wi. e
= @ o Pt lpnd MY | 3 -/ 2 \\*T

{Licensed Embalmer‘s Statement on Revarse Side)




. L

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

waorking under my personal supervision. 6\51,/\ /S O/@/\
Student Signed } (Jﬂj

Signature of Student Embalmer

f Licensed Embalmer CT ég 3
- -7 : -__ T P. Q. Address )[ m{?)@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
"with the above constitutes grounds fortrevocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




